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Combined declaration 
and power of attorney 



(Original, Design, National Stage of PCT, Divisional, Continuation or C-I-P Application) 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 1 believe I am the 
original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

A METHOD FOR THE PREDICTION OF MOLECULAR 
INTERACTION NETWORKS 



This declaration is of the following type: 

[X] original 

[] design 

[] national stage of PCT. 

[] divisional 

[] continuation of , filed . 

[] continuation-in-part (C-I-P) 

the specification of which: (complete (a), (b), or (c)) 

(a) [] is attached hereto. 

(b) [X] was filed as Application S/N 10/073,463 on February 1 1, 2002. 

(c) [] was described and claimed in PCT International Application and was amended on (if applicable). 



Acknowledgement of Review of Papers and Duty of Candor 

I hereby state that T have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the patentability of the subject matter 
claimed in this application in accordance with Title 37, Code of Federal Regulations § 1.56. 

[ ] In compliance with this duty there is attached an information disclosure statement. 37 CFR 1.98. 

Priority Claim 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1.19(a)-(d) of any foreign 
application^) for patent or inventor's certificate or of any PCT International Application(s) designating at least 
one country other than the United States of America listed below and have also identified below any foreign 
application(s) for patent or inventor's certificate or any PCT International Application(s) designating at least one 
country other than the United States of America filed by me on the same subject matter having a filing date 
before that of the application on which priority is claimed 



(complete (d) or (e)) 

(d) [X] no such applications have been filed. 

(e) [] such applications have been filed as follows: 
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COUNTRY APPLICATION NO. 


DATE OF FILING 
(ilay, month, year) 


DATE OF ISSUE 
(day, month, year) 


PIUOIUTY CLAIMED 
UHOEll 35 IWC 1 19 








( ] YKS NO [ ] 








I ] YES NO [ ) 








[ ] YF-S NO [ ] 


ALL FOREIGN APPLICATIONS], [F ANY. FILED MORE THAN 12 MONTHS 


6 MON THS FOR DESIGN) PRIOR TO SAID APPLICATION 








f 1 YES NO I J 








1 I YRS NO [ 1 








[ ] YES NO [ ] 



Claim for Benefit of Prior U.S. Provisional AppHcation(s) 

I hereby claim the benefit under Title 35, United States Code, § 119(e) of any United States provisional 



Provisional Application Number 


Piling Dnte 


60/267,970 


February 9, 2001 


60/269,220 


February 16, 2001 


60/323,600 


September 20, 2001 


60/323,599 


September 20, 2001 



Claim for Benefit of Earlier U.S./PCT Application(s) under 35 U.S.C. J 20 

(complete this part only if this is a divisional, continuation or C-I-P application) 
I hereby claim the benefit under Title 35, United States Code, § 120 of any United States 
application(s) or PCT international application(s) designating the United States of America that is/are listed 
below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
application(s) in the manner provided by the first paragraph of Title 35, United States Code § 112, I 
acknowledge the duly to disclose information as defined in Title 37, Code of Federal Regulations, § 1.56 which 
occurred between the filing date of the prior application(s) and the national or PCT international filing date of 
this application: 



(Application Serial No.) 
(Application Serial No.) 



(Filing Date) 
(Filing Date) 



(Status) 
(Status) 



Power of Attorney 

As a named inventor, I hereby appoint Robert Neuner; Reg. No. 24,316; Richard G. Berkley, Reg. No. 25,465; Bradley B. Geist, Reg. 
No. 27,55); James J. Muunc, Reg. No. 26,946; John D. Mumane, Reg. No. 29,836; Henry Tang, Reg. No. 29,705; Robert C. 
Scheinfcld, Reg. No. 31,300; John A. Fogarty, Jr., Reg. No. 22,348; Louis S. SorelL Reg. No. 32,439; Rochelle K. Seide Reg. No. 
32.300; Gary M. Butter, Reg, No. 33,841; Lisa B. Kole, Reg. No. 35,225; Camiella Stephens, Reg. No. 41,328; and Anthony Giaccio, 
Reg. No, 39,684 of the firm of BAKER & BOTTS, L.L.P., with offices at 30 Rockefeller Plaza, New York, New York 101 12, as 
attorneys to prosecute this application and to transact all business in the Patent and Trademark Office connected therewith 



SEND CORRESPONDENCE TO: 
BAKER & BOTTS, L.L.P. 
30 ROCKEFELLER PLAZA. NEW YORK, N.Y. 
CUSTOMER NUMBER: 21003 



101 12 



DIRECT TELEPHONE CALLS TO; 

BAKER & BOTTS, L.L.P. 
(212) 705-5000 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and ihe like so made arc punishable by fine or imprisonment, or both. 



y 
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under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize 
the validity of the application or any patent issued thereon. 



FULL NAME OF SOLE 
OR FIRST INVENTOR 


LAST NAME 

Rzhetsky 


FIRST NAME 

Andrey 


MIDDLE NAME 


RESIDENCE iS CrnZENSMJr' 


CITY 

New York 


STATE or KO REIGN COUNTRY 

New York 


COUNTRY OF CITIZENS! 

Russia 


■np 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRF.SS 

560 Riverside Drive 


CITY 

New York 


STATE Of COUNTS Y 

New York 


ZIP CODE 

10027 


DATE 


SIGNATURE Of INVENTOR 




FUL1 . NAME Or alllb-UJNIJ 
JOrNT INVENTOR. IF ANY 


LAST NAME 

Lo 


FIRST NAME 

Shaw-Hwa 


MIDDLE NAME 


u i_-t?iIM7KfOC i 1 , r'Tt'iTCWCUTD 

KbblDENCh <ic C.I 1 lZ,z,rion\r 


CITY 

New York 


STATIi Of FOREIGN COUNTRY 

New York 


COUNTRY OF CITRF.NS 

U.S.A. 


HJP 


rub! Urru,.n 
ADDRESS 


['OS T OFFICE ADDRESS 

35 Claremont Avenue, IN 


CITY 

New York 


STATE or COUNTRY 
NY 


ZIP CODE 

10027 


l"N & TIT 


SIGNATURE OF INVENTOR 


rULL plAML Up 1 tiirUJ 1 

INVENTOR, IF ANY 


LAST NAME 

Gomez 


FIRST NAME 

Shawn 


MIDDLE NAME 

M. 




CITY 

New York 


STATE ur FORErGN COUNTRY 
NY 


COUNTRY OK CITIZENSHIP 

U.S.A. 


ADDRESS 


POST OFFICE ADDRESS 

542 W. ll^Street, Apt. 10A 


CITY 

New York 


STATE or COUNTRY 

NY 


ZIP CODIi 

10025 


DATE - 


/ /If / ^ 


jOfNT INVENTOR. IF ANY 


^ ■ ^ 


FIRST NAME 


MIDDLE NAME 


RF-SIDEfiCE & CITIZENSHIP 


CITY 


STATE or FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STA TU of COUNTRY 


ZITCODE 


DATE 


SICiNATUKE OF INVENTOR 


FULL NAME OF FIFTH JOINT 
INVENTOR. IF ANY 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


RESIDHNCr. Sl CITIZENSHIP 


CITY 


STATE or FORKICiN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE or COUNTRY 


ZIP CODE 


DATE 


SIGNATURE OF INVENTOR 



Check proper boxfes) for any added panel's) forming a purl of this declaration 

[ ] Signature for fourth and subsequent joint inventors. Number of pages added . 

[ J Signature by administrator^ trix), exccutor(trix) or legal representative for deceased or incapacitated inventor- 
Number of pages added . 

( ) Signature for inventor who refuses to sign, or cannot be reached, by person authorized under 37 CFK 1.47. 
Number of pages added . 
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under Section 1001 of Title 18 of the United States Code and that such willful raise statements may jeopardize 
the validity of the application or any patent issued thereon. 



FULL NAME F SOLE 
OR FIRST INVENTOR 


LAST NAME 

Rzhetsky 


FIRST NAME 

Andrey 




RESIDENCE 4 CITIZENSHIP 


CITY 

NewYoik 


STATE or FOREIGN COUNTRY 

New Yoik 


COUNTRY OF CITIZENS! 

Russia 


■UP 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

560 Riverside Drive 


CTTY 

New York 


STATE or COUNTRY 

New York 


ZIP CODS 

10027 


DATE . 


SIGNATURE Of INVENTOR. ^. 




FULL NAME Of SECOND 
JOINT INVCNTOR, IF ANY 


LAST NAME 

iLo 


FIRST NAME 

Shaw-Hwa 


MIDDLE NAME 


RESIDENCE & ClTTZKNSHIP 


CITY 

New York 


STATE or FOREIGN COUNTRY 

New York 


COUNTRY OT CmZENS! 

US-A. 


mp 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

35 Claremont Avenue, IN 


CITY 

New York 


STATE or COUNTRY 

NY 


ZIP CODE 

10027 


DATE 


SIGNATURE OP INVBNTO* 




FULL NAME OF THIRD JOINT 
INVENTOR. IP ANY 


LAST NAME 

Gomez 


FIRST NAME 

Shawn 


MIDDLE NAMB 

M. 


RESIDENCE 4 CITIZENSHIP 


CITY 

New York I 


STATE or FOREIGN COUNTRY 

NY 


COUNTRY OFCITlZENSOT 

U.S.A. 


POST OFFICII 
ADDRESS 


POST OFFICE ADDRESS 

542 W. 112 Street, Apt. 10A 


CTTY ~ 1 

New York ^ 


STATE or COUNTRY 

NY 


ZIP CODE 

10025 


DATE 


SIGNATURE OF INVENTOR 




PULL S AMI Or FOURTH 
JOINT INVENTOR. IF ANY 


LAST NAME 


FIRST NAME 




RESIDENCE A CITIZENSHIP 


CITY 


STATE or FOREIGN COUNTRY 


COUNTRY OJ CITIZENS! 


UP 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CTTY 


STATE of COUNTRY 


ZIP CODE 


PATE 


SIGNATURE Of INVENTOR 




FULL NAME Of FIFTH JOINT 
INVENTOR. IF ANY 


LAST NAME 


FIRST NAME 




RESIDENCE & CITIZENSHIP 


CITY 


STATE or FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE OT COUNTRY J 


ZIP CODE 


DATE 


SIGNATURE Of TWENTOR 



Cheek prepay bpRfeg) for mv adAtd aagefsi fomttna a part of this declaration 
n Signature for fourth and subsequent joint inventors. Number of pages added 

[ ] Signature by adinlnisttatoi(trbc), executor(rrix) or legal representative for deceased or incapacitated inventor. 

Number of pages added _ 
[ ] Signature for inventor who refuses to sign, or cannot be reached, by person authorized under 37 CFR 1.47. 

Number of pages added ■ 



** TOTAL PGGE.04 ** 
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under Section 1001 of Title 18 of the United Slates Code and that such willful false statements may jeopardize 
the validity of the application or any patent issued thereon. 



FUf.f NAME OF SOLE 
OU MUST INVENTOR 


LAST NAME 

Rzhetsky 


FIRST NAME 

Audrey 


MIDDLE NAME 


residence & Citizenship 


CITY 

New York 


STATE or hOREION COUNTRY 

New York 


COUNTRY OK CITIZENSHIP 

Russia 


POSTOFFICf 
ADDKXSS 


fOS i UPrlCE ADDRESS 

560 Riverside Drive 


CITY 

New York 


STATE at COUNTRY 

New York 


ZIP CODE 

10027 


DATE 


SIGNATURE OP INVT.NTOR 


FULL NAME OF SECOND 
JOINT INVENTOR, if any 


LAST NAME 

Lo 


FIRST NAME 

Shaw-Hwa 


MIDDLE NAME 


K£SiOfcNC:t & CITIZENSHIP 


CITY 

New York 


STATE or FOREIGN COUNTRY 

New York 


COUNTRY OF CITIZENSHIP 

U.S.A. 


POST OFFICE 
ADDRESS 


POST OFFICE ADDKKSS 

35 Claremonl Avenue, IN 


CITY 

New York 


STATE or COUNTRY 
NY 


ZIP CODE 

10027 


date 


SIGNATURE OF INVENTOR £ 


Fiji W am U OF THIRD JOINT 
INVI-NTOR, IF ANY 


last name 
Gomez 


FIRST NAME 

Shawn 


MIDDLE NaME 

M. 


RESIDENCE & ClTl/.liNSHlP 


C'TY 

New York 


STATE or FOREIGN COUNTRY 
NY 


COUNTRY OP CIT IZENSHIP 

U.S.A. 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

542 W. 112 Street, Apt. 10A 


CITY 

New York 


STATU or COUNTRY 

NY 


ZIP CODE 

10025 


DATE 


SIGNATURE OF INVENTOR 


FULL SAM a OF FOURTH 
JOINT INVdNim IF ANY 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


RK5IDF.NCE & GTIZENSHIP 


CITY 


STATE or FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE or COUNTRY 


ZIPCODK 


DATE 


SIGNATURE OF IWENTOR 


FULL NAME Of HrTH JOINT 
INVENTOR. IF ANY 


LAST NAME 


HKST NAME 


MIDDLE NAME 


RKSlDP.NCh" & CITIZENSHIP 


CITY 


STATE orlORMGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POUT OFFICE 
AUUIUiSS 


POST OFFICE ADDK-t-Ss 


CITY 


STATE or COUNTRY 


ZIP CODE 


OATF. 


SIGNATURE OF INVENTOR 



Check proper box(cs) for any added papc(s) forming a pa rt of th is declaration 

f 1 Signature for fourth and subsequent joint inventors. Number of pages added . 

[ J Signature by administrator(trix), execulor(trix) or legal representative for deceased or incapacitated inventor. 

Number of pages added ■ 

[ | Signature for inventor who refuses to sign, or cannot be reached, by person authorized under 37 CFR 1.47. 

Number of pages added . 
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